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1 - Fatal 1 - Solved
mm Local Information I IL{I 'IOI ’ IZ' l I | | | I | I 2 - Injury 2 - Unsolved
3-PDO
I Photos Taken |3 PDO Under O Private | Reporting Agency NCIC * | Reporting Agency Name * Number of | Unit in error
State Propert, . ; Units 98 - Animal
DoH-2 DOH-1P | 2" e perty 8 3 ; / { g / 99 - Unknown
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Degrees / Minutes / Seconds
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Longitude
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Roadway Division
O Divided

A undivided

Divided Lane Direction of Travel

N- Northbound E- Eastbound
S - Southbound W- Westbound

Number of Thru Lanes

Al

Location Route Number

Loc Prefix Location Road Name
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Decimal Degrees
Latitude
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Longitude
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Location Location
Route NS, & Road
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Distance From RefereEeM”eS Dir From Ref Referance Reference Route Number | Ref Preflx Reference Name (Road, Milepost, House #) Reference
O Feet Route E W G Road
Vards we' |1 11| Block bars
|50 g% Cck harze
Reference Point Used Crash Location ) . ) ) ) ) Location of First Harmful Event
1= [Hitersectioh 01 - Not an intersection 06 - Five-point, or more 11 - Railway Grade Crossing Intersection 1 - On Roadway 5- On Gore
m 2- Mile Post 02 - Four-way Intersection 07 - On Ramp 12 - Shared-Use Paths or Trails Related 2 - On Shoufder 6 - Outside Trafficway
3. House Number 03 - T-Intersection 08 - Off Ramp 99 - Unknown 3 - In Median 9 - Unknown
04 - Y-Intersection 09 - Crossover 4 - 0On Roadside
05 - Traffic Circle/Roundabout 10 - Driveway/Alley Access
Road Contour Road Conditions 01 - Dry 5 - Sand, Mud, Dirt, Qil, Gravel 09 - Rut, Holes, Bumps, Uneven Pavement*
1- Stra!ght Level 4 - Curve Grade Primary Secondary 02 - Wet 06 - Water (Standing, Moving) 10 - Other
2 - Straight Grade 9= Unknown FF 03 - Snow 07 - Slush 99 - Unknown
3 - Curve Level ] ‘ 4 - Ice 08 - Debris* -
* Secondary Condition Only
Manner of Crash Collision/Impact Weather
1 - Not Collision Between 2 - Rear-End 5 - Backing 8 - Sideswipe, Opposite A 1 - Clear 4 - Rain 7 - Severe Crosswinds
. Two Motor Vehicles 3 - Head-On 6 - Angle Direction . 2 - Cloudy 5 - Sleet, Hail 8 - Blowing Sand, Soil, Dirt, Snow
In Transport 4 - Rear-to-Rear 7 - Sideswipe, Same Direction 9 - Unknown 3 - Fog, Smog, Smoke 6 - Snow 9 - Other/Unknown
Road Surface Light Conditions School Bus Related
1 - Concrete ) ) 4 - Slag, Gravel, Primary Secondary 1 - Daylight 5 - Dark - Roadway Not Lighteq i 9 - Unknown 0 School I Ves, School Bus
2 - Blacktop, Bituminous, Stone 2 - Dawn 6 - Dark - Unknown Roadway Lighting Zone Directly Involved
Asphalt 5 - Dirt 3 - Dusk 7 - Glare* Related o
- 5 Yes, School Bus
3 - Brick/Block 6 - Other 4 - Dark - Lighted Roadway 8 - Other * Secondary Condition Only Indirectly Involved
O Workers Present Type of Work Zone Location of Crash in Work Zone
0 work 1 - Lane Closure 4 - Intermittent or Moving Work 1 - Before the First Work Zone Warning Sign 4 - Activity Area
Enf P 5 .
Zone o ('a?}'i"cer,’\',e‘i.ﬁﬁﬁye"t resent 2 - Lane Shift/Crossover 5 - Other 2 - Advance Warning Area 5 - Termination Area
Related I Law Enforcement Present 3 - Work on Shoulder or Median 3 - Transition Area
(Vehicle Only)
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Report Taken By O Supplement (Correction or Addition to
O Police Agency O Motorist an Existing Report Sent to ODPS) b
Date Crash Reported Time Crash Reported Dispatch Time Arrival Time Time Cleared Other Investigation Time Total Minutes
Officer’s Name * Officer’s Badge Number Checked By
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Unit

L

Local Report Number

912

Unit Number | Owner Name: Last, First, Middle  ( 1 Same As Driver) Owner Phone Number - inc. area code ({Same As Driver) |Damage Scale |Damaged Area
Ql Geleo (o o
€lco /’/zf»rov‘/am @
02
Owner Address: City, State, Zip  ( [0 Same As Driver) %, o 09 03
3332 /‘/&54&/‘ &/ Billines MT 69/02 |
LP State  |License Plate Number Vehicle Identificatiéf Number # Occupants | 2 - Minor
o 3 /611 ZASTEUZC A2 195152 | G of el f
| EV/2Wk L/é1/] 1212 124171519 L1 |5 funciona
Vehicle Year Vehicle Make Vehicle Model Vehicle Color
4
5/ /Z/_&f\ 4 . Disabling 07 06 05
Proof of Insurance Company Policy Number Towed By
Insurance R 9 - Unknown
s | Qhig aﬂu/ li¢ MW B 22057
Carrier Name, Address, City, State, Zip Carrier Phone- include area code
Us DOT icle Weigh R/GCWR Cargo Body Type Trafficway Description
VehICEW(:Z‘Ig tG]\_/IW / CEW | to 10k L - No Cargo Body Type/Not Applicable 09 - Pole Y 4 .
1 - Less Than or Equal to S 2 - Bus/Van (9-15 Seats, Inc Driver) 10 - Cargo Tank 1 - Two-Way, Not Divided .
HM Placard ID No. 2 - 10,001 to 26,000 Lbs‘ Bus (16+ Seats, Inc Driver) 11 - Flat Bed 2 - Two-Way, N.otl Divided, Continuous Left Turn Lane )
3 - More Than 26,000 Lbs. 04 - Vehicle Towing Another Vehicle 12 - Dump 3 - Two-Way, Divided, Unprotected{Painted or Grass -4 Ft) Median
05 L“ggmg ' 13 - Concrete Mixer 4 - Two-Way, Divided, Positive Median Barrier
l I | l ' - Lo s e -
Hazardous Material 06 - [ntermodal Container Chassis 14 - Auto Transporter 5 - One-Way Trafficway
HM Class O peleased 07 - Cargo Van/Eaclosed Box 15 - Garbage/Refuse - —
I I Number 08 - Grain, Chips, Gravel 99 - Other/Unknown O Hit/ Skip Unit
Non-Motorist Location Prior to Impact Type of Use Unit Type )
01 - Intersection - Marked Crosswalk Passenger Vefiicles (less than 9 passengers) ~ Med/Heavy Trucks or Combo Units > 10k Ibs Bus/Van/Limo (9 or More Inctuding Driver)
D:l 02 - Intersection - No Crosswalk 01 - Sub-Compact 13 - Single Unit Truck or Van 2axle, 6 tires 21 - Bus/Van (9-15 Seats, Inc Driver)
03 - Intersection - Other 02 - Compact 14 - Single Unit Truck; 3+ axies 22 - Bus (16+ Seats, Inc Driver)
04 - Midblock - Marked Crosswalk 1 - Personal 9 ‘_U'W”QW” 03 - Mid Size 15 - Single Unit Truck / Traiter Non-Motorist
05 - Travel Lane - Other Location 2 - Commercial | Of Hit/ Skip 04 - Full Size 16 - Truck/Tractor (Bobtail) 23 - Animal with Rider
06 - Bicycle Lane 3 - Government 05 - Minivan 17 - Tractor/Semi-Trailer 24 - Animal with Buggy, Wagon, Surrey
07 - Shoulder/Roadside 06 - Sport Utility Vehicle 18 - Tractor/Doubte 25 . Bicycle/Pedacyclistl !
08 - Sidewalk 07 - Pickup 19 - Tractot/Triples 26 - Pedestrian/Skater
09 - Median/Crossing Island 08 - Van 20 - Other Med/Heavy Vehicle 27 - Other Non-Motorist
10 - Driveway Access O In Emergency 09 - Motorcycle
11 - Shared-Use Path or Trail Response 10 - Motorized Bicycle
12 - Non-Trafficway Area 11 - Snowmobile/ATV M Plac rd
99 - Other/Unknown 12 - Other Passenger Vehicle D Has H P a
Special Function B 9 - Ambul 17 - Farm Vehicle Most Damaged Area Action
8; . _Ililaclr;e (1)0 ~ FiTe et 18 - Farm Equipment 01 - None 08 - Left Side 99 - Unknown 1- Non-Contact
-I; 03 - Rental Truck (Over 10k Lbs) 11 - Highway/Maintenance 19 - Motorhome ug 02 = (R:?”:E'FF"OM 09 1‘:““ Frdor\}\t/. g i ) 2‘:'_’[;_00”‘5'0”
04 - Bus - School (Public or Private) 12 - Military 20 - Golf Cart "y 03 - Right Front 10 - Top and Windows - Striking
05 - Bus - Transit 13 - Police 21 - Train Impact Area g4 . Right Side 11 - Undercarriage 4 - Struck
06 - Bus - Charter 14 - Public Utility 22 - Other (Exolain n Harrativer | | 05 - Right Rear 12 - Load/Trailer 5 - Striking/Struck
07 - Bus - Shuttle 15 - Other Government 06 - Rear Center 13 - Total(All Areas) 9 - Unknown
08 - Bus - Other 16 - Construction Equip. 07 - Left Rear 14 - Other
Pre-Crash Actions
Motorist Non-Motorist
01 - Straight Ahead 07 - Making U-Turn 13 - Negetiating a Curve 15 - Entering or Crossing Specified Location 21 - Other Non-Motorist Action
02 - Backing 08 - Entering Traffic Lane 14 - Other Motorist Action 16 - Walking, Running, Jogging, Playing, Cycling
99 - Unk 03 - Changing Lanes 09 - Leaving Traffic Lane 17 - Working
= oW 04 - Overtaking/Passing 10 - Parked 18 - Pushing Vehicle
05 - Making Right Turn 11 - Slowing cr Stopped in Traffic 19 - Approaching or Leaving Vehicle
06 - Making Left Turn 12 - Driverless 20 - Standing

Primary

Contributing Circumstances

Motorist

Vehicle Defects

Non-Motorist 01 - Turn Signals
01 - None 11 - Improper Backing 22 - None Dj 02 - Head Lamps
mj 02 - Failure to Yield 12 - Improper Start From Parked Position 23 - lmproper Crossing 03 - Tail Lamps
03 - Ran Red Light 13 - Stopped or Parked lllegally 24 - Darting 04 - Brakes
04 - Ran Stop Sign 14 - Operating Vehicle in Negligent Manner 25 - Lying and/or lilegatly in Roadway 05 - Steering
Secondary 05 - Exceeded Speed Limit 15 - Swerving to Avoid {Due to External Conditions) 26 - Failure to Yield Right of Way 06 - Tire Blowout
06 - Unsafe Speed 16 - Wrong Side/Wrong Way 27 - Not Visible (Dark Clothing) 07 - Worn or Slick tires
D] 07 - Improper Turn 17 - Failure to Contro} 28 - Inattentive 08 - Trailer Equipment Defective
08 - Left of Center 18 - Vision Obstruction 29 - Failure to Obey Traffic Signs 09 - Motor Trouble )
99 - Unknown 09 - Followed Too Closely/ACDA 19 - Operating Defective Equipment /Signals/Officer 10 - Disabled From Prior Accident
10 - Improper Lane Change 20 - Load Shifting/Falling/Spilling 30 - Wrong Side of the Road 11 - Other Defects
/Passing/Off Road 21 - Other Improper Action 31 - Other Non-Motorist Action
Sequence of Events Non-Collision Events
1 2 3 4 5 6 01 - Overturn/Rollover 06 - Equipment Failure 10 - Cross Median
Wl I l l L ,—I L , 1 ‘_L—, D] 02 - Fire/Explosion (Blown Tire, Brake Failure, etc) 11 - Cross Center Line
03 - Immersion 07 - Separation of Units Opposite Direction of Travel
First Most 99 Uik 04 - Jackknife 08 - Ran Off Road Right 12 - Downhill Runaway
Harmful Harmfut Seliiciown 05 - Cargo/Equipment Loss or Shift 09 - Ran Off Road Left 13 - Other Non-Collision
Event Event - N 5
N . i . ) Collision With Fixed Object
Coltision with Person, Vehicle or Object Not Fixed 25 - Impact Attenuator/Crash Cushion 33 - Median Cable Barrier 41 - Other Post, Pole 48 - Tree
14 - Pedestrian 21 - Parked Motor Vehicle 26 - Bridge Overhead Structure 34 - Median Guardrail Barrier or Support 49 - Fire Hydrant
15 - Pedaicycle 22 - Work Zone Maintenance Equipment 27 - Bridge Pier or Abutment 35 - Median Concrete Barrier 42 - Culvert 50 - Work Zone Maintenance
16 - Railway Vehicle (Train,Engine) 23 - Struck by Faliing, Shifting Cargo 28 - Bridge Parapet 36 - Median Other Barrier 43 - Curb Equipment
17 - Animal - Farm or Anything Set in Motion by a 29 - Bridge Rail 37 - Traffic Sign Post 44 - Ditch 51 - Wall, Building, Tunnel
18 - Animal - Deer Motor Vehicle 30 - Guardrail Face 38 - Overhead Sign Post 45 - Embankment 52 - Other Fixed Object
19 - Animal - Other 24 - Other Movable Object 31 - Guardrail End 39 - Light/Luminaries Support 46 - Fence
20 - Motor Vehicle in Transport 32 - Portable Barrier 40 - Utility Pole 47 - Mailbox
Unit Speed Posted Speed Traffic Control Unit Direction
01 - No Controls 7 - Railroad Crosshucks 13 - Crosswalk Lines From To 1- North 5 - Northeast 9 - Unknown
I I ? | 02 - Stop Sion 08 - Railroad Flashers 14 - Walk/Don’t Walk 2 - South 6 - Northwest
LJ I ] I I I 03 - Yield Sign 09 - Railroad Gates 15 - Other @ @ 3 - East 7 - Southeast
O st 04 - Traffic Signal 10 - Construction Barricade 16 - Not Reported 4 - West 8 - Southwest
ated = £ SHave i
[ Estimated 05 - Traffiz Flashers }1 - Persan (Flagger,. Qfficer)
06 - Schoal Zone 12 - Pavement Markings Page of
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Mororist/Non-Motorist

Mororisy/Non-MoTorisT

‘B=22MotorisT / Non-MotorisT / OcCUPANT S
oF PUBLIC / 0 / Zr
Unit Numaer | Name: Last, First, MiooLE Date oF Birth Ace GENDER
/ [ / O . @ F - FEMALE
M - Mace
Al 6;@,4 GCZ/‘y UG 3 L1995
Abbress, Crry, State, Zip CONTACT PHONE- INCLUDE AREA CODE
/437 Blczcé/)a rse Aun Lebans, QN #5036 5/3-200-35%
Insuries | Inured Taken By | EMS Agency MeprcaL FaciLiry Insuren Taken To Sarery EquipmenT Usep DOT CompLiant | SEATING Posrmion | A Bac Usase | Esection |Trapen
O Mororcvere
HELmET
OL Stare Operator License Numeer OL Cuass No Conpition  FAvcorol/Druc Suspecten | ALconow Test Status | ALconot Test Tvpe | ALcoHoL TEST VALUE | DruG Test STATUS | DRUG Test Tyre
M/C
Ovaue |O Erfb
M0 37 ot | B L1l
Orrense CHargep (O LocaL Cope) OFreNsE DEsCRIPTION Crrarion NUMBER Hanos-Free Driver DistracTeD By
O Device
Usep
Unit Numser | Name: Last, First, MippLe DaTe oF BIrTH Ace GENDER
F - FEmaLe
Ll Ll L 11111} Ho
Aporess, City, State, Zip ConTacT PHONE- INCLUDE AREA CODE
Inguries | Ingureo Taxen By FEMS Acency MebicaL Facirry Insuren Taken To Sarety EquipMent Usep DOT Compriant | SEATING Position | AR Bac Usace | Esection |Trappep
O MororeveLe
HELMET
OL State Operator License Numser OL Cuass No Conpirion | Aicono/DRrue Suspecten [AvconoL TesT Status | ALconor TesT Tvee | Aicorot TesT VAtus JDRUG Teor Status | Drue Test Tyre
Ovaus |O g{g
L L] oL L1
Orrense CHarGeD  { OJ LocaL Cope) Orrense DescripTion Crarton Numser Hanps-Free Driver Distracten By
O Device
Usep

:iwumgs . Insurep Taken By ' I ‘Savery Equirment Useo 99 - Unkeown SArETY Eombueky ’
1 Hb INJHRY/NQRE Rsmx*r 1o NotTeansromren/ | Moromsr : g ; Vs . L
2- Posstare - : - Treamn A BeEve . E 01 & Nowe Useo - VEmCLE Oceupant 05~ CHILD RESTRAINT SyStemiForwars Faring 10 - HEimer Hsio
. : 02 Smmwea Beir Oniy Ustn 06 - Cuiip Restraine Svsran REA& Facing Sy ?éb?’rénvs Paos
03 Las Belr Osiy Usen 07 - Boosrer Sear oo , e © fELsows nees, Exe
04 - SHOULDER AND LAP Beir Usga 0B Hewwer Useo : L : s

Now-Moronisr
109 - NoNe Usen

07 - Twimp - Lerr Sme (MoTOROVCCE SbE Cam) e PASsENGER wn U:«m:mssn 5
08 TomesMwmoie . . 13 Teaicme Unm .
09 Twio - Ricwr Swe e i 14 - Ruine o6 VEHCLE Exmumz (rm Traris Uninh
10 - Stereer Secrion oF Can femot it 15 ‘Now-Motomist
11 Passencer s Oruer Enciosed Carso AmsA . S 16 Other
(Now Tms.ma Ysnr Sugias & Bus, Pidicus wits CAP) - g Lnknown

] Dam; Tgsv Tyre - Drives Dismacrep By
o 1-howe ) 1. NoDisacnon Resoateo
2 Tﬁsr Rsﬂssso 5 e s b Puone
3. Test Given, (;owmmmeo SAMPLE}U«USABLE pivE : exTING/E-mar e
A TesTGven, Resuurs Knowk : : L
1 Givew, Resuirs Unknown

Unir Numger [ Name: Last, FirsT, Minote GENDER

Occupant

F - FemaLE
I_I_' M - MaLe
AopRress, Ciry, State, Zip CoNTACT PHONE- INCLUDE AREA CODE
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Hemer
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LLJ L1 11111} Mo
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